
KENTUCKY CRIMINAL BACKGROUND REQUEST FORM

For Identification, Provide the Following Information

Social Security #: - -

Signature

- -

Last Name

Middle Name

First Name

Street Address

City State Zip Code

 Maiden Name

Complete and Submit the Form to the Following Address

Type or print using black ink.      Enclose a $10 check or money order (payable to the KENTUCKY STATE
TREASURER) with the completed form.   Also enclose a stamped, self-addressed envelope so the criminal
background report can be returned to you.    

Submit the completed form to:

ADMINISTRATIVE OFFICE OF THE COURT
PRETRIAL SERVICES RECORDS DIVISION

100 MILLCREEK PARK
FRANKFORT  KY  40601

Birth Date:

- -Date:

This form is to be completed and submitted to the address provided below.  The Administrative Office of the Court
will then send the criminal background report to you.
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